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E. N. Bisso & Son, Inc. MASTER’S Form Number: 03-15
INCIDENT Approved By: Distribution:

B
REPORT WK A

Responsible Carrier
Program

Effective Date: | Review Date:
01/01/03 04/01/07

This form # 03 -15 is to be used by a Master to report any incident, which occurs during
his/her duty cycle, regardless of its severity. A CG-2692 will not be used for this
purpose. If an incident requires the completion of a CG-2692, a company manager will
prepare it, based on information contained in this report. All questions on this form must

be filled in.
Important
¢ Allincidents are to be immediately reported to the Dispatcher by telephone.
« This report is to be forwarded to the Operations office not later than 0800 of the day

following the incident.
o It is the Master’s responsibility to ensure that witness statements and a report of

alleged injured persons are obtained and submitted.

| Name of Company Vessel: 7., /. |
4

Type of Incident [mark one] )
Injury Collision _ _ | Grounding Spill Other [specity]
5 ﬁ//ﬁ’ Colsen”]

‘Date of Incident: :f;/ﬂ,ﬁ(j,dﬁt/ /0-07 Time of Incident: ¢ Z&Qi [24-hour clock] I

[ Exact Geographic Location of Incident: /) ¢ 22.G. 3 ]

Weather Conditions at Time of Incident;
Daylight/Overcast/Night/Dawn/Dusk AZ//Z Visibility: /00%

Precipitation: __ () Temperature: 5 F Wind: 5 -5
Seas: Swell:
Other:
Witnesses Names Position Address Phone .
Seril Mdy hay/ Decchany  Bis Gue, LA 737- 7056 5%

Names of Other Vessels in the Area at the Time of Incident:
Cldys B Magpdrer loopere M/ Kition”

Description of Incident [attach additional sheets if peeded, including drawings to help understand what

happened): (b fe Totning wJrKitierny  FEey M wAS /f’?vduzuwi -
on_Starpoded Bow | o ASTaRe0aRD ok our o f Apex 01
2ot Allens Tmmedsgte /1/ - Abore. -0 /%md’ft As 5/:%
Tunved Anp wAS AlmésT ;Ofiéﬁm/(yhcu//{/é Jo_ curleent 47
became AppARENT Fhap spp would _hit Center, BridsE e

APPnx. 2muu Ures /@("/0/36 (2)///6/17/«/ ol 4 I/Wﬁ//a Hecse /744@) wAS 0/ /
[
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<A By Ip Jet e Line . /%(;Gv /A ods 76 _char FreR Awp

G pAag 1 GRounp 6;4’16/41:“ Lice bai’ the sShus Row wAS gong 7o
[contifived on next page]

Description of Incident - contlnued

Wit Eoae2dt Alarag wds ScanpED, Dekihau wAs Told tol ?%c o L e
And #chu # AbT /[}(ﬂ’ [bsSe/s Thar LiiwE CUASCI(’)I/U" fo hade Fo be
Jet go. 5 Yhew Tuy stoppce] é;(c/(//ug i decme /c';Qﬂ_cND/Cw/A/Z o 57714’5 Bow
Awplods /mmnhpd/e/w %;/(*Meuu "/Oﬂ!ffﬁ/‘fflc’; wlywe - s e w4s ber 56

5 /M; bero ey fo ¢ Rus), GUARD of Poymp biZ/o/l/b AND Asect o Gamne downr
ON_SIARBoARD Quiztere bilwar s, Tugids+hew Ll Aster a5 1+ bACked
Do CLubip g ¢ ApD Debpis c/eﬂ/éec/ ok e {u‘UDtk Wi T 72 (ug
egrep /,7/,7 +lptitse c/ﬂlécf “i‘/?dff/dnm;vt o full hap To bz ¢ hecrep - i€
Awif = Boar _wds checed, ///01 wotfed Tw‘e was O Jodter fPhhf caltd fonr

Tue Fevesisr Jov Apchon + /UC%T(/ 7"60%44?//64'

Aré any of the following attached to this report [circle the answer]?

Additional Description Sheets YES NO
Drawings ¥ES) NO
Were photographs taken? YES

If yes, where are the photographs/film?

In the 24-hours immediately before the reported incident, how many hours did
each of the persons listed below work?

Master _‘ﬁfégs, Relief Master Wheelman
1% Engineer 64/ ¢ ury 2" Engineer Oiler _
1% AB 2™ AB 1%%/Deckhand oﬁ?ﬁi‘fy 22¢ @8/Deckhand /2 /K5

PERSONAL INJURY [Complete this section ONLY if an alleged personal injury or illness is involved.
Complete a separate report for each individual allegedly injured or ill. ALL PARTS OF THIS SECTION MUST BE
COMPLETED.]

Alleged Injured Person Name: Position:

Social Security Number: _ _ _-__-__ _ _ Date of Birth: / /
Address:

Phone Numbers: - - / - - / - -

Describe the alleged injury, in detail:

Describe the individual’s actions leading up to his/her alleged injuries:

Page 20of 3




’ E. N. Bisso & Son, Inc. MASTER’S Form Number: 03-15
Responsible Carrier INCIDENT Appro{'veéey' R'sé"bumn:

Pro gram REPORT

Effective Date: | Review Date:
01/01/03 04/01/07

Was appropriate Personal Protective Equipment (PPE) being worn at the time of
the incident? YES ___NO

If YES, describe the PPE being worn: 74!0%2 ﬂff Oto Voad o /4{;@/42*
TeePorts 7

If NO, explain why PPE was not being worn:

Total Experience With Company: 27 years / /| _months.

Employee/Witness Statement Section
Use this section when a statement from an employee or witness is required.
Use additional paper if more space is needed.

74/’ ey o, USe this section for any drawing that may be needed.(7y - 95y H
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